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A PUBLIC DOCUMENT , R ttCfmr M'GEilss ION ⁾⁾⁾‡†
II APR _.      

4 Piil2: 3S ⁾⁵†oj Clerk Pie ••• type or print In Ink, 

NAIIE OF RLER (LAST) 

DE.MR.fr;A 
1. Office, Agency, or Court 

P,jency Name 

(fIRSTI (MIDDLE) 

..;:{oHM £SS5y 

Vour Position 

~ If filing IQr.multlple posjljons, list below ..Ql-on a~ att§Qhmen!'II-r' ., 
MOM(I r.;OUrJry /I(jJNSrOI:.1rJlIOtv COMi-f{SS/otJ:: (!Otl!tl(ISS IOJU~tf... 

Position: GoMItfISS/O;r)~-e Agency. LfJ F (!, 0 ' , 

2. Jurisdiction of Office (Ch.ck.t least 0/1' box) 

D State 

D Multl.county:;--____________ _ 

~Cityof Ik7{)I-£)S 

3. Type of Statement (Check .t INst on. box) 

181 Annual: The period covered is Janua!)' 1, 2010, through December 31, 
2010. -or· 

The period covered is --1--1~ through December 31, 
2010. 

D A •• umlng OflIce: Date --1----1 __ 

D Judge (Statewide Jurisdiction) 

D County of ____________ _ 

DOther 

D Leav)ng OflIce: Date Left --1----1 __ 
(Check one) 

o The period covered is Janua!)' 1,2010, through the date of 
leaving office. 

o The period covered is --1--1~ through the date 
of leaving office. 

D Candidate: Election Vear ____ _ Office sought, ff different than Part 1: ______________ _ 

4. Schedule Summary 
Check ,pp/lcebl. schedule. or "NOII8.· 

D Schedule A-1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 
D Schedule B • Real Property - schedule aHached 

·or· 

~ Totel number of pages Including this cover page: _.J.l/-__ 
~ Schedule C • Income, Loans, & Business Positions - schedule attached 
D Schedule D • Income - Gifts - schedule attached 

D Schedule E • Income - Gifls - Travel Peyments - schedule attached 

D None· No raporiable interasts on any schedule 

                
                                          
                                                           

                       
                         

                       
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjulY under the laws of the State of California that                                    

Date Signed ;:2 h £.. 0 / / ' Signatur      
(month, ds,): year) 

                          
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gOY 
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SCHEDULE A-2 
Investments, Income, and. Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
, I t· "II I I' ,,' ,. '. "1I1t,,',·,rl 

Name 

DEDERICK, JOHN E. 

II> 1 BUSINf S'> f NTllf OR TRUSl 

Dederick's Custom Woodworking 
Name 
201 S. Caldwell St., Alturas, CA 96101 

Address (Businass AddtNS Acceptable) 

Check one o Trust, go to 2 [gI Business Entity, complete the box, thin go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Cabinet Manufacturing 
FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
~ $2,000 - $10,000 
x $10,001 - $100,000 -1-1..1J!... -1-1J..Q.. 
o $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
!81 Sole Proprietorship o Partnership D 

. Y~UR BUSINESS POSITION Owner I Operator 
0,,", 

... : 1I1fNllF, fHf (,ROSSINCOMF RfCfl\f[),INCLtJff- ({)IIf; Ph ,,,Alt, 

ShARE OF THE- {~RUSS lNt ()M[ 10 HI[ fW"ITY ikW 

o so -$499 
0$500 - $1.000 
D $1.001 - $10.000 

~ $10.001 - $100.000 
D OVER S100.000 

... J LIST THF NAME. OF lACH RI-PORrAHI F SINe( F sOtJR"f \IF 

INCOME: OF $10 (JOO OR MORE. t " 

... 4. INVfSTMfNTS ANO JNTfRF$TS IN kf At f'R(,Pf ~I (H I J BY I'll 
RUSINFSS f,NlIIY OR nmST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business En1ity g( 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity m 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000 - $10.000 
0510.001 - $100.000 o $100.001 - S1.000.000 o Ove, $1.000.000 

NATURE OF INTEREST 
o Property Owntll'$hlplOeed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1...!2.. ----1----1..1J!... 
ACQUIRED DISPOSED 

D Slack o Partnership 

o Leasehold =-.~=
Yrt.. remaining 

D Othe' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1 blJ,lN(S', ~Nlll ,'R TRUST 

Nome 

Address (Bu&lness Address Acceptable) 
Check one o TtuSt, go /0 2 o Business Entity, complete the box, then,go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALue IF APPLICABLE, LIST DATE: o $2.000 - $10.000 
-1-1..1J!... -1----1..1J!... § $10.001 - $100.000 

$100,001 • $1,000,000 ACQUIRED DISPOSED 
Over $1.000.000 

NATURE OF INVESTMENT o Sole Proprielorlhip o Partnership D 
Oth&r 

YOUR BUSINESS POSITION 

• lI't '{llf, n., .Ri',' INI nME Rf<FIVf('(INCI(I[)r (OtJRPR"RAIA 
',',AI f )' ilit '-'1':( ·~ ... INCOM~ TO Tm ENTllY TRUSTj 

§ $0 - $499 
$500 - $1.000 
$1,001 - $10,000 

B $10,001 - $100,000 
OVER $100.000 

,.. ~ 11'.1 THf NM,1f r,r F ACH RrPORTABl f SINGI f SOURer 'Jr 
1 .... (~JMl,lf ~l('lIOO,IRM()kE: ,I 

... t IN~I ,IMIN1:;:.AN[ If\jTfkt-,r"INI'H-AlP~()f'fRTYHEI[)fLYTHF 

Ie! J¢,JNISSfNlllf lR IRlIST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of BusIness Entity .w: 
Street Address or Assessor's Parcel Number of Real Property 

Oescrlptlon of Business Activity Q[ 

City or Other Precise Location of Rea! Property 

FAIR MARKET VALUE 

§ $2.000 - $10.000 
$10.001 - S100.000 
$100,001 - $1.000.000 

D 0l1li' $1.000.000 

NATURE OF INTEREST 
D P,operty Ownership/Deed of Trus1 

IF APPLICABLE, LIST DATE: 

----1----1J..Q.. -1----1..1J!... 
ACQUIRED DISPOSED 

o Stock o Partnership 

o L .... hold DOth., ________ _ 
YR, r.malr.lng 

o Check box If additional schedules reporting investments or real property 
are attached 

Commenw: ___________________ _ 
FPPC Form 700 (201012011) Soh_ A-2 

FPPC Tol.I-F ... Helpline: 866/275-3772 www.fppc.CI_9OV 



•• SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
I ~If , 01' ! ,I I' ~ I'" • t ~11, " 

Name 

(Other than Gifts and Travel Payments) DEDERICK, JOHN E. 

.. 1 INCOME RECEIVED .. tiN, UMl RfCEIV~ 0 

NAME OF SOURCE OF INCOME 

Dederick's Custom Woodworking 
ADDRESS (Business Addr&$S Acceptable) 

201 S. Caldwell St., Alturas, CA 96101 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Cabinet Manufacturing 
YOUR BUSINESS POSITION 

Owner I Operator 

GROSS INCOME RECEIVED 

D $500 - $1.000 . D $1.001 - $10.000 

181 $10,001 - $100,000 DOVER $100.000 

CONSIDERATION FOR VVHICH INCOME WAS RECEiveD 

o Salary 0 Spouse's or regls1ered domestic partner's Income 

o Loan repayment o Partnership 

Ds •• ~ ----------~~~~~~--------(Property, car, boat. etc.) 

o Commission 0( o Rental Income, nst Bach source of $10,000 or more 

181 Other labor and goods sold 
(OeSCrib&) 

... 2 LOANS RECEIVED OR OU1S1ANDING DURING THl- RF:POh:lIN(, Pf RIUD 

NAME OF SOURCE OF INCOME 

Bobby G. Ray, CPA 
ADDRESS (BusJ",$S AddreS$ Acceptabfe) 

P.O. Box 820, Alturas, CA 96101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Accounting Office 
YOUR BUSINESS POSITION 

Part-time Secretary 

GROSS INCOME RECEIVED 

D $500 - 51,000 181 $1.001 - $10.000 

D $10.001 - $100.000 DOVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

[]S~e~ __________ ~~~~~~---------
(PlOperty, car. boat, etc.; 

o Commission or o Rental Ineome, lisi each soun;& of $10,000 or mom 

D Other ____________ -;;;:==-____________ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follOWS: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 

D $1.001 - $10,000 

D $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

--_____ '% D None 

SECURITY FOR LOAN 

D Non. o Personal reSidence 

D Real Property _________ --;===:-________ _ 
Street addl8ss 

City 

D Guarantor --------________ _ 

D Other ______ -::c-~:__-----
(DeSCribe) 

FPPC Form 700 12010/2011) Soh. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.oa.gov 



.. 
, "; !,:'~ml:tl!~I,t':!h~"'i~: r:;' 

Income. &:;9.g.~ 1\;,1""ln ... 
",,,,,.?'. Position." ... '. 

(~,!f.!,II!1PIfl1 ".,,0 T~I:r~) ,,'. 

",' ',-r ;,-'!' ," 

"c .• " •• '" .,' 

"""'. 
WilNER ACTMTY" 'IF NjY" OF IOUftCI 

YOUR. iii_as PO'I~ ,." l' " i; •. " 

OR08S INCOME RECEIVID .; "; 

CltlOO-'1,ooo' 0 ",00'- '10;000 
o '10,001 - '100,000 0 '0\IEIi ,'00;000 

COH8IDERATION FOR VtliIOH INCOME 'MI ileOEIVID ' .. ', 
01*)'. 0 IpouM'a or ...... ciomIoIo ,.,.,... .... 

o - aI -----=:0:::==-:.',,;-,:,,;;.;........;_-
~""....,. ... ) 

.0 CGmmIIIIon or 0 iIOnIII ... ; ---'aI$1O,GI!O"-
> .... 

,'., .. j, . 

,".. ..t, . ,~, ",: _., .:: !'., : ." 

ql,l9U I~~ .• ~E~, '. . .' 
o '* , .. '~,~., .... . 'II.I.001.r ,'0,000. 
0,'0,Il0;l, .'Ciq,1I!lO 00Yl/l'100.~., 

r;O;j~ Fcm I'MCH INCOME 'I'M REi:EivI!i o I*)'JI ......... or,....._,..-.irMoOme 
OLoon,~II,,,~ Cl'~ '.' ., 

;·Eleoollilltlln Gr" 1Il-.-; _""_''I':IIo.!IOIi",_·· 
. : .... ",i: .: . . : ":': 

. ,". 
,n 

-iDIidtI . :.: ,. 

,. You are not required to report IOIIn'frOITH:OI11~IIendInIIInItllUtionI,or any.Indebtad_~ .. part 
of a ntlall Inlltallrnent or cradltcard'trWIIIIi:IIon;' made In th·.:lender'li,.-gularcouIM,Of,bullneui on *tnl 
available to membera d thepub11c withOutregaid to your ofIIcIIil"lIiItUa,'·,PerWIailoan' and! Ioarll received . 
not In a lender's regular COUl1e of bUilli. mUltbe dleclo,edi8'foIiowa: •. 

o • , • • -:~r . , j'.:: '. !. 

NAME OF LENDER' INTEREST IlATE TEIUI(~) 

BUSINESS ACTII/ITY, IF ANY, OF LENCER 

HIGHEST BALANCE ·DURING REPORTiNG PERIOD ' . 

0_-·1,000 

o '1,001 - '10,000 

o "0,001 - ,100,000 

o OIlER '100,000 

" ·;{I· 

. ",: ''. 

': <. 

__ -'16 0 NoM . 
.,.! 

SECURITY FOR LON! 
CJNont, O-~ .' 

~. : .' . 

C1~.---c.....,..""""'"""","'-------
DOIhot _____ -=-:-:-:-_-'---'--__ 

~ 

."!" 
~, ' 

'. "., . ., ~ ComnNmW: ______________________________________________________________ _ 

. . PPPC '0IIII tqO(~GI2Ot1) toIL C 
PPPC 1bI1-FrwHelpllnt: IItII7wm www.!PPC.CI.gov 


